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ANNUAL  REPORT 


DEPARTMENT  OF  PSYCHIATRY 

To  the  Board  of  Governors  of  The  New  York  Hospital : 
Gentlemen  : 

I  have  the  honor  of  presenting  herewith  the  report  of  the 
Department  of  Psychiatry  in  New  York  for  the  year  ending 
December  31,  1949. 

SUPERVISED  PSYCHIATRIC  TREATMENT 

Psychiatric  treatment  is  based  on  a  highly  personal  relation- 
ship between  physician  and  patient.  In  order  to  obtain  optimal 
ability  of  expression  from  the  patient,  he  needs  full  confidence 
that  whatever  he  discusses  will  be  treated  strictly  confidentially. 
A  similar  confidential  relationship  exists  between  physician  and 
members  of  the  patient's  family,  friends,  and  employer.  These 
persons  may  offer  valuable  information,  which  can  be  used  by 
the  physician  for  guidance  without  revealing  to  the  patient  his 
knowledge  of  the  sources  from  which  it  was  obtained. 

Young  clinicians,  even  after  they  have  mastered  the  diagnostic 
and  therapeutic  techniques,  are  in  need  of  guidance  by  the 
knowledge  and  judgment  of  more  experienced  clinicians.  This 
aid  can  be  acquired  from  medical  literature,  but  is  obtained  in 
a  much  more  satisfactory  way  by  additional  review  of  the  indi- 
vidual patient  with  a  consultant. 

In  psychiatry  excellent  treatment  by  young  psychiatrists  has 
become  possible  through  the  careful  supervision  by  a  con- 
sultant. Furthermore,  the  consultant  is  able  to  direct  the  treat- 
ment of  a  relatively  large  number  of  patients,  while  as  an 
individual  physician  the  number  of  his  patients  is  very  limited. 
The  more  intensive  psychotherapy  administered,  the  fewer  the 
patients  which  one  can  treat.  As  such  treatment  usually  must 
be  carried  out  over  a  period  of  months,  if  not  years,  the  practi- 
cal application  of  an  experienced  clinician's  knowledge  may 
become  restricted  to  only  a  few  patients.  The  clinician  who 
acts  as  consultant  in  psychiatric  treatment  must  accept  the  fact 
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that  he  cannot  treat  the  patient  and  must  give  up  his  personal 
interests  in  those  whose  treatment  he  supervises. 

Supervised  psychiatric  treatment  has  been  carried  out  in  the 
Payne  Whitney  Psychiatric  Clinic  since  its  opening  in  1932. 
As  a  rule,  the  consultant  sees  patients  and  relatives  only  in  the 
presence  of  the  assistant  resident  psychiatrist  who  carries  out 
the  treatment.  The  therapist  acts  as  an  observer  in  these  inter- 
views. He  may  take  notes  and  can  make  use  of  certain  points 
later  in  the  treatment. 

The  functions  of  the  consultant  may  be  along  several  lines. 
He  may  be  helpful  in  offering  therapeutic  suggestions  when  he 
listens  to  a  detailed  review  of  the  progress  made  during  the 
preceding  week.  At  certain  times  he  may  wish  to  carry  out  a 
psychiatric  examination  of  the  patient  or  investigate  some 
special  points  which  need  elucidation.  Through  rewording  to 
the  patient  of  the  physician's  explanation  or  suggestions,  he 
may  reinforce  them.  Previously  offered  but  rejected  advice 
may  become  acceptable  through  the  consultant's  reformulation. 
At  other  times  the  consultant  may  demonstrate  how  to  proceed 
when  anxiety  or  resentment  prevents  the  patient's  free  coopera- 
tion. The  skillful  clinician  may  be  able  to  proceed  along 
sensitive  lines  and  thus  overcome  temporary  obstacles  to  treat- 
ment. A  patient  values  the  opinion  of  another  physician  and 
obtains  much  needed  comfort  from  the  knowledge  that  his  case 
is  considered  an  individual  one  and  receives  minute  considera- 
tion. He  is  therefore  willing  to  accept  the  fact  that  his  thera- 
pist will  share  confidential  material  with  the  consultant.  In 
addition,  this  process  of  sharing  has  a  strong  therapeutic  value 
because  it  decreases  the  overevaluation  which  everybody  at- 
taches to  his  personal  experiences  which  involved  strong  emo- 
tional components. 

The  consultant  will  have  a  more  distant  attitude  toward  a 
patient  than  the  treating  physician.  Through  his  critical  per- 
spective he  can  notice  and  point  out  emotional  involvements  of 
physician  and  patient  and  offer  advice  for  their  constructive 
dissolution.  Knowing  several  if  not  all  the  other  patients  on 
the  floor,  he  can  aid  in  the  understanding  of  interpersonal  rela- 
tionships, strengthening  desirable  companionships  and  prevent- 
ing undesirable  attachments. 


[8] 


Frequently  when  intensive  individual  psychotherapy  is  carried 
out,  there  is  a  tendency  on  the  part  of  the  therapist  to  focus  his 
attention  too  much  on  the  analysis  of  the  personality  develop- 
ment and  on  the  causes  of  the  illness,  with  corresponding  in- 
sufficient attention  to  the  patient's  present  day  living.  It  is 
one  of  the  functions  of  the  consultant  to  check  on  these  and 
additional  points.  In  the  hospital  this  means  the  extent  to 
which  the  patient  lives  up  to  the  prescribed  routine.  The  rela- 
tionship of  patient  and  nurses  needs  constant  scrutiny.  For 
specific  purposes,  aid  of  the  social  worker  may  become  desirable. 
Special  psychologic  or  physiologic  tests  may  become  necessary 
to  evaluate  indications  for  a  change  in  treatment. 

It  is  obvious  that  the  selection  of  a  physician  for  the  treat- 
ment is  of  utmost  importance  in  psychiatry.  The  physician's 
personality,  as  well  as  his  skill  and  knowledge,  must  be  evalu- 
ated carefully.  It  rarely  happens  that  a  change  of  physicians 
becomes  desirable  or  necessary  if  the  admitting  physician  has  a 
grasp  of  the  essential  psychiatric  problems  in  each  patient  and 
is  able  to  assign  a  psychiatrist  of  his  choice.  Whenever  a 
patient  later  rejects  his  physician,  the  consultant  will  review 
carefully  with  the  physician  and,  if  indicated,  with  the  patient 
the  factors  which  have  affected  the  patient-physician  relation- 
ship. Instead  of  evading  this  important  issue  by  changing 
physicians,  he  will  help  the  patient  to  obtain  an  understanding 
of  unrecognized  or  unconscious  motivations  which  in  the  past 
had  affected  many  of  his  relationships  with  other  people. 

Psychiatric  treatment,  like  any  other  medical  treatment,  must 
be  guided  by  indications  and  be  adjusted  to  new  developments, 
whether  they  be  psychologic,  physical,  or  social.  When  cir- 
cumstances demand  it,  an  internist  or  surgeon  may  be  needed. 
He  will  offer  advice  to  the  psychiatrist  or  will  direct  this  phase 
of  treatment  if  the  physical  issue  is  of  paramount  importance. 
No  difficulties  should  arise  in  psychotherapy  and  in  psychiatric 
treatment  in  general  if  the  individual  patient  is  considered  in 
his  entire  complexity  and  the  treatment  concerns  itself  with  the 
whole  patient  and  not  merely  with  certain  psychologic  or  physi- 
cal aspects.  The  psychiatrist  who  supervises  the  treatment 
may  often  be  in  a  better  position  to  evaluate  the  various  aspects 
than  those  who  are  immediately  concerned  with  them.    He  may 
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act  as  a  coordinator  in  treatment  and  offer  the  necessary  broad 
perspective. 

1.  IN-PATIENT  SERVICE 

In  the  study  and  treatment  of  patients  the  skill  and  effort  of 
the  physicians  and  of  members  of  all  other  departments  of  the 
Clinic  must  be  well  integrated.  Through  supervised  therapy 
there  is  constant  advice  and  guidance  by  the  most  experienced 
staff  members.  Psychiatrists  and  nurses  form  a  close  team. 
The  workers  of  the  occupational  and  recreational  departments 
are  essential  in  the  therapeutic  routine.  The  aid  of  the  dieti- 
tians is  of  importance  in  the  correct  treatment  of  the  frequent 
appetite  disorders,  leading  to  increased  or  decreased  food  intake. 
In  a  therapeutically  guided  hospital  patients  are  readily  trans- 
ferred to  other  floors  to  become  part  of  a  suitable  group  of 
patients  or  to  live  in  the  type  of  routine  which  their  changing 
psychopathology  requires.  This  ready  transfer  of  patients 
within  the  hospital  imposes  a  heavy  burden  on  the  nursing, 
housekeeping,  and  administrative  staff. 

A  total  of  227  new  patients  was  admitted  (previous  year, 
207),  with  a  daily  average  of  84  patients  in  the  Clinic  (previous 
year  84),  and  a  total  number  of  314  patients  treated  (previous 
year  295).  The  total  number  of  patient  days  was  30,725  as 
compared  with  30,866  in  1948.  The  total  number  of  women 
patients  treated  was  194  (178  in  1948);  the  total  number  of 
men,  120  (117  in  1948).  The  number  of  male  patients  has  been 
about  the  same  for  the  last  three  years.  It  has  proven  desirable 
to  assign  six  floors  to  women  and  four  to  men. 

The  largest  number  of  patients  came  from  the  New  York  City 
area  (96);  61  came  from  other  parts  of  New  York  State,  and 
70  came  from  states  other  than  New  York.  Eight  patients  were 
transferred  from  other  in-patient  departments  of  The  Nevv  York 
Hospital. 

As  in  previous  years,  the  majority  of  the  patients  fell  within 
the  age  group  of  20-44  (141);  59  were  between  the  ages  of  45 
and  59;  12  were  60  or  over,  whereas  15  were  under  twenty  years 
of  age. 

Of  the  patients  discharged,  163  recovered  or  were  considerably 
improved.  Fifty-four  patients  showed  little  or  no  improve- 
ment.   Four  patients  were  transferred  to  the  Westchester  Divi- 
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sion  of  The  New  York  Hospital,  and  15  were  referred  to  other 
private  or  state  hospitals.  Six  patients  were  transferred  to  the 
surgical  and  medical  divisions  of  The  New  York  Hospital. 
Seventy-four  patients  were  sent  to  the  general  hospital  for  vari- 
ous kinds  of  somatic  treatments,  including  surgical  procedures. 

In  addition  to  the  routine  examination  of  the  internal  medical 
aspects  by  Dr.  Milhorat's  division,  there  were  1,496  supplemen- 
tary examinations  done  by  various  specialists.  This  number 
includes  routine  ear,  nose  and  throat  (120),  eye  (107),  and 
gynecological  examinations  (47);  x-ray  (380);  electrocardio- 
graphic (112),  and  electroencephalographic  studies  (502).  In 
addition,  157  consultations  for  special  problems  were  necessary. 
The  Dental  Department  examined  182  new  patients,  many  of 
whom  required  dental  treatment.  The  general  chemical  and 
clinical  pathologic  work  on  all  patients  in  the  Clinic  has  con- 
tinued at  a  high  level  of  technical  performance.  Because  of  the 
association  of  this  work  with  the  research  programs,  several 
new  methods  were  made  available  for  routine  use  in  patients. 

There  was  no  essential  change  in  the  type  of  disorders  treated 
during  the  year.  A  considerable  number  of  patients  suffered 
from  physical  disorders  which  were  the  expression  of  psycho- 
logic disturbances.  In  other  patients  physical  illnesses  caused 
or  aggravated  psychopathologic  symptoms.  In  most  of  these 
patients  combined  psychiatric,  medical,  and  surgical  study  and 
treatment  was  required.  Forty-five  patients  were  treated  for 
psychoneuroses,  and  7  patients  for  psychopathic  difficulties;  13 
patients  were  admitted  for  study  and  treatment  of  chronic  alco- 
holism, and  3  for  drug  addiction. 

The  nursing  service  has  been  able  to  establish  the  forty-hour 
week  with  straight  eight-hour  periods  on  duty.  It  was  possible 
to  discontinue  overtime,  which  has  been  necessary  since  the 
beginning  of  the  war.  It  is  appropriate  to  express  our  grati- 
tude to  the  many  nurses  who  have  been  willing  to  serve  over- 
time. During  this  year  the  number  of  graduate  nurses  has 
increased  markedly.  The  nursing  service  has  been  further  aug- 
mented by  the  employment  of  nursing  aides  who  relieve  the 
nursing  staff  of  some  of  the  less  complex  functions.  Nursing 
aides,  however,  require  considerable  guidance  and  supervision 
It  was  necessary  to  determine  a  desirable  balance  between  the 
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number  of  nurses  and  aides.  Thirty  student  nurses  spent  a 
period  of  16  weeks  in  the  Clinic  and  have  proven  to  be  of  con- 
siderable value  in  treatment. 

Mrs.  Elizabeth  N.  Wright  assumed  the  directorship  of  the 
nursing  service  in  the  fall.  We  wish  to  express  our  gratitude 
to  Miss  Margaret  Joinville,  who  had  continued  to  serve  as 
acting  director  during  the  first  part  of  the  year. 

In  the  Occupational  Therapy  Department  several  important 
trends  have  developed.  There  has  been  considerable  expansion 
of  the  program  of  activities  in  the  men's  shops.  While  activi- 
ties for  psychoneurotic  and  convalescent  male  patients  were 
formerly  limited  to  wood,  metal,  and  jewelry  work,  the  utiliza- 
tion of  facilities  in  various  sections  of  the  department  has  made 
it  possible  to  include  additional  activities  in  pottery,  plexiglass 
construction,  wood-block  printing,  bookbinding,  copper  and 
brass  repousse,  and  cabinet  work.  Whenever  possible,  con- 
valescent patients  have  been  permitted  to  spend  additional  time 
in  the  department.  Through  weekly  conferences  with  the  psy- 
chiatrist and  nurses  on  the  floor  for  disturbed  patients  the 
occupational  therapists  were  able  to  plan  suitable  occupation 
which  was  carried  out  on  the  floor  as  well  as  in  the  workshops. 
Patients  who  had  received  convulsive  therapy  required  projects 
which  were  not  too  detailed  and  which  could  be  completed 
quickly.  Suitable  occupations  are  necessary  during  the  tran- 
sient phase  of  impairment  of  memory  and  concentration  which 
occurs  in  many  of  these  patients.  On  the  whole  it  has  been 
found  that  in  all  patients,  including  the  disturbed  ones,  working 
in  groups  is  preferable  to  occupation  of  the  individual  by 
himself. 

The  Recreational  and  Physiotherapy  Department  developed 
an  evening  program  which  was  greatly  appreciated  by  the 
patients  on  the  open  floor.  Through  rearrangement  of  the 
schedule  it  became  possible  to  off'er  more  recreational  activities 
to  the  male  patients.  All  the  recreational  facilities  which  are 
offered  have  been  used  greatly,  with  badminton,  ping  pong, 
pool,  and  billiards  being  favorites.  Each  floor,  except  the  one 
for  disturbed  patients,  has  a  ping  pong  table  which  is  used 
greatly.  Evening  entertainment  has  included  movies  and  social 
activities.      It  is  of  interest  to  note  that  the  need  for  special 
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hydrotherapeutic  procedures  and  massage  has  decreased  greatly 
when  psychotherapy,  insulin,  and  convulsive  therapy  became 
effective  in  the  relief  of  tension  and  anxiety  and  their  somatic 
expression  in  muscle  tension  and  fatigue.  The  use  of  prolonged 
warm  baths  and  cold  wet  packs  is,  however,  still  an  important 
therapeutic  aid  in  excited  and  very  restless  patients. 

The  Dietary  Department  has  continued  to  offer  food  of  high 
quality  with  great  variations  in  the  menu.  Variations  in  meals 
are  important  in  a  hospital  where  the  average  patient  resides 
for  several  months.  The  close  cooperation  between  internist, 
psychiatrist,  and  dietitian,  which  is  essential  for  the  treatment 
of  disorders  of  appetite,  has  continued  and  made  for  good 
therapeutic  results. 


Movement 

OF  Population  Since  Opening 

OF 

Clinic 

Treated 

During 

Patient 

Ytar 

Admissions 

Year 

Discharged 

Died 

Days 

1932  

67 

67 

11 

1 

1933  

188 

230 

166 

1 

19,151 

1934  

  184 

248 

185 

3 

22,436 

1935  

  235 

298 

228 

6 

22,137 

1936  

  283 

353 

277 

6 

22,708 

1937  

266 

342 

284 

2 

23,026 

1938  

  267 

325 

249 

3 

23,738 

1939  

  216 

.  292 

213 

3 

25,575 

1940  

  267 

346 

268 

4 

24,912 

1941  

264 

342 

272 

1 

24,509 

1942  

226 

296 

221 

1 

26,598 

1943  

  203 

278 

201 

1 

25,994 

1944  

  240 

317 

238 

0 

27,017 

1945  

  215 

294 

214 

1 

25,577 

1946  

  234 

314 

237 

2 

27,424 

1947  

  239 

315 

228 

1 

28,931 

1948  

  207 

295 

208 

2 

30,866 

1949   

227 

314 

217 

0 

30,725 

2.  OUT-PATIENT  SERVICE 

A  difficult  problem  in  every  psychiatric  out-patient  depart- 
ment is  presented  by  the  large  group  of  chronic  patients.  The 
largest  part  of  this  group  is  formed  by  various  types  of  psycho- 
neurotic and  schizophrenic  patients.  A  considerable  number  of 
patients  belongs  to  the  aging  group  (senile  and  arteriosclerotic 
disorders).  They  need  to  receive  support  from  the  psychiatrist 
and  social  worker  in  their  continuous  struggle  for  adjustment  to 
life.  They  are  dependent  on  encouragement  and  advice,  unable 
to  develop  self-reliance. 
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Long  term  ambulatory  treatment  of  these  patients  must  be 
based  on  an  understanding  of  the  individual  personality  as  well 
as  of  the  dynamic  factors  which  brought  on  the  illness  and 
which  make  for  chronicity.  Support  can  be  offered  in  a  time- 
saving  way  if  the  same  psychiatrist  treats  such  patients  for  a 
long  period  of  time  and  follows  a  long-term.  plan.  Modifica- 
tions in  this  plan  will  occur  with  the  development  of  new 
psychopathologic  symptoms  or  important  changes  in  the  pa- 
tient's life  situation.  For  the  last  two  years  an  intensive  study 
has  been  undertaken  to  determine  the  best  type  of  psychiatric 
treatment  for  these  patients.  Some  definite  principles  have 
evolved  which  will  make  for  more  successful  treatment  on  a  less 
time-consuming  basis. 

Group  psychotherapy  has  become  a  generally  accepted,  valu- 
able procedure.  The  hopes,  however,  that  it  would  save  the 
psychiatrist's  time  by  permitting  him  to  treat  eight  or  ten 
patients  simultaneously  cannot  be  fulfilled.  This  procedure  is 
important  for  the  development  of  social  integration  by  means 
of  becoming  an  essential  part  of  a  group.  Such  social  integra- 
tion takes  a  long  time  to  grow  and  to  become  solid.  The  pa- 
tients need  to  come  for  months  or  years.  Group  psychotherapy 
in  the  Payne  Whitney  Clinic  has  been  offered  to  male  adult 
patients;  but  new  groups  have  been  formed  at  the  end  of  the 
year,  including  one  for  women  patients.  In  group  psycho- 
therapy, psychiatrist  and  social  worker  work  in  collaboration, 
and  individual  interviews  are  offered  whenever  the  need  arises. 

Psychiatric  treatment  was  given  to  1,075  patients  in  7,828 
visits  in  the  psychiatric  and  other  out-patient  departments  of 
The  New  York  Hospital.  This  group  consisted  of  722  adult 
patients  and  175  children  treated  in  the  Payne  Whitney  Out- 
Patient  Department,  106  adult  patients  in  the  Medical  Out- 
Patient  Department,  and  72  children  in  the  Pediatric  Out- 
Patient  Department.  Of  the  897  patients  treated  in  the  Payne 
Whitney  Out-Patient  Department,  598  were  new  admissions, 
254  adults  and  45  children  having  been  carried  in  treatment 
from  the  previous  year.  The  largest  number  of  new  patients 
treated  was  referred  from  the  general  hospital  (347,  or  58  per 
cent);  physicians  in  private  practice  sent  98  patients  or  17  per 
cent  of  the  total  number;  medical  organizations,  social  agencies. 
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schools,  and  friends  referred  122  patients  or  20  per  cent;  the 
Veterans  Administration  referred  31  patients  or  5  per  cent. 
The  Pediatric  Out-Patient  Department  sent  96  patients  or  74 
per  cent  of  the  new  admissions  for  children,  and  the  Medical 
and  Surgical  Out-Patient  Departments  referred  209  adults,  a 
figure  which  represents  45  per  cent  of  the  new  adult  admissions. 

Psychologic  tests  were  done  on  both  children  and  adults.  In 
the  children's  group  270  tests  were  given  to  182  patients,  and  in 
the  adult  group  197  tests  were  given  to  134  patients. 

There  were  considerable  demands  on  the  psychiatric  service 
to  medical  students,  to  undergraduate  and  graduate  nurses,  and 
to  the  personnel  of  The  New  York  Hospital  and  Cornell  Univer- 
sity Medical  College.  Most  of  these  patients  needed  only  one 
or  two  consultations.  In  some,  prolonged  psychotherapy  was 
indicated  and  offered  in  the  out-patient  department  or  in  the 
office  of  the  assigned  consultant.  A  few  received  treatment  in 
the  in-patient  service. 

3.  SOCIAL  SERVICE  DEPARTMENT 

The  Social  Service  Department  is  organized  as  a  service  as 
well  as  a  graduate  teaching  department.  The  chief  social 
worker,  in  addition  to  general  duties  of  head  of  the  depart- 
ment, works  closely  with  the  youngest  worker  in  the  field  of 
adult  ambulatory  patients.  The  social  worker  who  is  spending 
her  second  year  in  this  department  is  assigned  to  child  psychia- 
try, collaborating  with  a  senior  worker.  Another  senior  worker 
devotes  her  full  time  to  patients  who  are  in  the  in-patient 
service  or  who  have  been  discharged  from  this  service. 

During  this  year  several  adolescent  in-patients  and  their 
parents  needed  help  from  the  social  worker,  who  had  studied 
the  family  and  home  and  was  able  to  offer  advice  and  guidance 
to  the  parents.  Considerable  time  was  devoted  to  alcoholic 
patients,  helping  them  to  find  employment,  suitable  living  con- 
ditions, and  recreation.  Additional  problems  which  arose  in 
some  in-patients  included  placing  children  during  the  hospitali- 
zation of  the  mother,  finding  volunteer  work  for  discharged 
patients,  and  helping  to  find  suitable  educational  facilities. 

In  the  children's  division  of  the  out-patient  department  the 
senior  worker  participates  in  the  responsibility  of  intake  and 
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distribution  of  the  new  patients.  She  will  aid  mothers  in  find- 
ing suitable  treatment  elsewhere  for  a  child  to  whom  treatment 
cannot  be  offered.  While  a  child  is  treated  by  the  psychiatrist, 
the  social  worker  deals  with  the  parents,  explaining  to  the 
mother  the  child's  problems  and  the  progress  of  treatment.  la 
addition,  she  may  offer  educational  suggestions  and  practical 
advice  for  a  healthy  family  life.  The  psychiatrist  and  social 
worker  work  closely  together  for  the  benefit  of  the  child. 

In  the  adult  division  of  the  out-patient  department  the  social 
worker  aids  the  psychiatrist  by  obtaining  additional  informa- 
tion from  various  sources,  by  advising  members  of  the  patient's 
family  and  by  taking  an  active  part  in  his  social  rehabilitation. 
The  social  worker  will  assist  patients  to  obtain  ambulatory 
treatment  when  our  treatment  facilities  are  filled. 

Following  is  a  statistical  report  of  the  department's  activities 
during  the  year.  A  total  number  of  2,155  patients  received  aid, 
including  1,419  adults  and  664  children  in  the  Payne  Whitney 
Out-Patient  Department  and  63  adults  and  9  children  in  the 
In-Patient  Department.  The  amount  of  work  done  is  illus- 
trated by  the  fact  that  6,889  interviews  were  necessary.  This 
number  includes  2,335  interviews  with  patients,  1,058  with 
relatives,  192  conferences  with  agencies,  2,361  with  physicians, 
and  268  with  medical  students.  Three  hundred  and  forty-five 
agencies  were  used  in  2,049  contacts,  and  187  visits  were  paid 
to  patients  in  their  homes.  There  were  2,170  telephone  con- 
ferences. The  In-Patient  Department  referred  72  patients,  ne- 
cessitating 427  interviews  with  patients  and  psychiatrists. 

4.  PSYCHIATRIC  SERVICE  TO  THE  GENERAL  HOSPTTAL 

In  all  the  major  departments  of  the  general  hospital,  psychi- 
atric aid  for  diagnostic  evaluation  and  therapeutic  advice  has 
been  sought  freely.  Although  treatment  was  frequently  indi- 
cated, it  was  necessary  in  a  few  cases  only  to  ask  for  treatment 
in  a  psychiatric  hospital.  Most  of  the  psychiatric  problems 
found  in  a  general  hospital  are  of  the  type  which  can  be  helped 
by  a  review  of  psychologic  and  social  problems  with  the  patient 
and  do  not  demand  prolonged  psychotherapy. 

Brain  operations,  for  instance,  lobotomy,  to  help  in  intract- 
able pain  present  medical  problems  which  demand  the  coopera- 
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tion  of  neurosurgeon,  neurologist,  psychiatrist,  and  psycholo- 
gist. In  patients  where  lobotomy  was  performed,  carefully 
planned  psychologic  tests  are  administered  before  and  after  the 
operation  and  at  specific  intervals  after  discharge  from  the 
hospital.  Unfortunately  only  a  very  limited  number  of  pa- 
tients can  be  tested  adequately  before  the  operation.  It  will 
take  many  years  before  the  results  of  frontal  lobotomy  can  be 
evaluated  completely. 

During  this  year,  368  patients  were  studied  in  883  visits. 
This  figure  included  516  revisits,  which  were  spent  in  treatment. 
In  the  medical  pavilions,  204  patients  were  seen  in  398  visits. 
In  the  Department  of  Surgery  99  patients  received  217  visits; 
in  the  Department  of  Obstetrics  and  Gynecology  53  patients 
required  143  visits.  In  the  Department  of  Pediatrics  21  children 
were  studied  and  treated  in  110  visits.  In  addition,  the  major- 
ity of  the  children  are  observed  by  psychiatrically  trained  pedia- 
tricians who  advise  the  pediatricians  and  nurses. 

The  psychologist  administered  43  psychometric  tests  to  36 
children.  In  the  adult  in-patient  groups  in  the  general  hospital, 
psychologic  tests  were  carried  out  on  38  patients. 

5.  EDUCATIONAL  AND  INVESTIGATIVE  ACTIVITIES 

Education  undergraduate  teaching  of  psychiatry  at 

Cornell  University  Medical  College,  the  results  of 
modifications  in  the  fourth  year  curriculum  have  been  most 
gratifying.  A  considerable  number  of  students  have  spent  part 
of  their  elective  quarter  in  the  adult  or  children's  division  of 
the  out-patient  departments,  practicing  supervised  psycho- 
therapy. This  teaching  includes  the  need  to  understand  the 
aid  offered  by  psychologists  and  by  social  workers  and  social 
agencies.  In  the  weekly  clinical  discussions  of  psychiatric 
treatment,  the  fourth  year  students  examine  patients  and  present 
the  review  of  literature  on  the  topic  selected. 

Graduate  training  for  the  resident  staff  has  been  continued  on 
the  basis  of  the  three-year  program.  Additional  emphasis  has 
been  put  on  the  study  of  social  factors  and  the  judicious  need 
for  social  service  in  patients  from  all  types  of  socio-economic 
conditions. 
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Postgraduate  training  has  been  active  in  the  Out-Patient  De- 
partments of  the  Payne  Whitney  Clinic  and  of  Medicine  and 
Pediatrics.  Two  psychiatrists  received  from  the  Veterans  Ad- 
ministration  a  one-year  fellowship  for  training  in  psycho- 
therapy. The  New  York  Hospital  Nursery  School  has  been 
valuable  for  pediatricians  to  understand  the  behavior  of  the 
average  child  as  an  individual  and  as  part  of  a  group.  The 
postgraduate  training  of  Commonwealth  Fund  Fellows  in  in- 
ternal medicine  has  become  more  closely  related  to  the  Depart- 
ment of  Psychiatry.  Weekly  conferences  are  held  by  the  staffs 
of  the  Departments  of  Psychiatry  and  Medicine  A.  Alternate 
cases  are  reviewed  from  the  Payne  Whitney  In-Patient  Depart- 
ment and  from  Medicine  A.  One  of  the  senior  fellows  is 
assigned  to  assist  Dr.  Milhorat  in  making  daily  rounds  on 
medical  problems  among  the  psychiatric  in-patients.  The  func- 
tion of  the  attending  psychiatrist  who  is  assigned  to  Medicine 
A  is  to  aid  in  the  evaluation  of  psychologic  and  psychopatho- 
logic  findings  and  to  teach  through  supervision  the  essentials 
of  psychotherapy. 

The  undergraduate  teaching  of  nurses  in  the  Cornell  Univer- 
sity-New York  Hospital  School  of  Nursing  has  been  offered 
through  lectures  and  seminars  and  clinical  teaching  in  the  in- 
patient service.  Students  from  approved  schools  of  Occupa- 
tional Therapy  have  received  instruction  during  the  entire  year. 

„    ,      ,  ,        Further  progress  has  been  made  in  experimental 

Psychopathology  j      i-    ■     i    •  ■       •  c  •  tl 

and  Related.  and  clinical  investigations  oi  emotions.  The 
Clinical  significance  of  resentment  and  its  relationship 

Investigations  °  .  ,  ....  ,  ^ 

to  paranoid  projection  has  become  clearer. 
Rorschach  experiments  have  proven  valuable  for  determination 
of  this  emotion.  Broad  therapeutic  investigations  to  determine 
indications  for  physical  and  psychotherapeutic  procedures  and 
improve  various  techniques  are  progressing  satisfactorily.  One 
phase  of  experimental  investigation  of  a  postconvulsive  state 
after  electrically  induced  convulsions  has  been  concluded.  The 
main  emphasis  was  on  determining  changes  in  vision  and  apper- 
ception and  their  relationship  to  similar  disturbances  in  epi- 
lepsy. A  study  of  psychologic  factors  in  vomiting  in  pregnancy 
is  connected  with  a  wide  interest  in  the  psychology  of  preg- 
nancy and  childbirth. 
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Studies  in  child  schizophrenia  and  psychopathology  in  child- 
hood are  combined  with  efforts  at  improvement  of  therapy. 
The  patients  were  studied  and  treated  in  ambulatory  practice 
or  in  the  in-patient  service. 

Group  psychotherapy  is  a  therapeutic  method  which  has 
been  applied  and  studied  over  a  period  of  two  years  in  a  selected 
group  of  adult  patients.  Long-term  ambulatory  treatment  has 
been  scrutinized  to  obtain  a  basis  for  a  more  dynamic  and  indi- 
vidually well  planned  treatment  of  slowly  improving  and  of 
chronic  patients.  Long-term  attempts  at  rehabilitation  in  the 
family,  at  work  and  in  the  community  were  developed.  Ex- 
perience obtained  from  efforts  at  rehabilitation  in  the  veterans 
clinic  of  The  New  York  Hospital  and  of  State  Hospital  patients 
were  included. 

Psychology  "^^^  review  of  reliability  and  validity  of  psycho- 
logic tests  in  the  field  of  psychopathology  and 
psychiatric  treatment  has  progressed  further.  It  is  of  consider- 
able importance  that  indications  for  the  use  of  psychologic  tests 
in  medicine,  especially  in  psychiatry,  neurology,  and  pediatrics 
be  clearly  established.  Progress  is  slow  in  determining  psycho- 
logic defects  after  brain  damage  through  operation  or  accident 
because  a  limited  number  of  patients  is  able  to  cooperate  satis- 
factorily in  these  tests.  In  order  to  obtain  an  individual  cri- 
terion the  patient  should  be  tested  before  and  after  the  operation. 
The  physical  or  psychopathologic  condition  of  most  patients 
makes  such  a  study  impossible.  These  facts  explain  why  so 
little  is  known  about  possible  changes  which  may  follow  opera- 
tions on  the  brain.  Studies  in  conditioning  were  continued  in 
collaboration  with  the  Institute  for  Research  in  Psychology  at 
Hunter  College. 

In  order  to  obtain  the  best  possible  reliable  results  in  tests  on 
animals,  a  breeding  colony  of  thoroughbred  rabbits  was  estab- 
lished. The  behavior  of  the  pregnant  animal  as  well  as  of  the 
offspring  is  carefully  observed. 

,      ,.  ,  Dr.  Ade  T.  Milhorat  and  his  co-workers  ex- 

Intemal  Medical  i    i     ,     •     •  •       •  ^t-        ■      t-  » 

Laboratory  tended  their  investigations  on  Vitamin  L.  A 

Divtsion  tocopherol  derivatave  in  hog  gastric  mucin  and 

in  the  linings  of  hog  stomachs  was  shown  to 
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have  biologic  activity  in  patients  with  muscular  disease  in  con- 
trast to  the  dietary  form  of  the  vitamin,  which  is  without  effect. 
This  compound  was  identified  and  prepared  in  pure  synthetic 
form.  Special  studies  on  infra-red  spectrum  analysis  of  various 
tocopherol  derivatives  were  carried  out.  Methods  for  the  de- 
termination of  tocopherol  compounds  in  the  blood  are  being 
perfected,  and  investigations  have  been  started  to  ascertain  the 
levels  of  these  substances  in  the  blood  of  normal  subjects  of 
all  ages  from  pre-maturity  to  advanced  old  age.  The  pathologic 
conditions  in  which  these  studies  will  be  made  are  the  various 
muscular  diseases,  nutritional  deficiencies,  and  various  psychi- 
atric disorders. 

Comprehensive  metabolic  studies  were  carried  out  in  patients 
with  progressive  muscular  dystrophy,  motomia  atrophica,  and 
dermatomyositis  to  demonstrate  the  effect  of  ACTH  (pituitary 
adrenocorticotropic  hormone).  The  effects  of  ACTH  on  the 
electroencephalogram,  on  performance  of  the  patient  in  psycho- 
logic tests,  on  the  emotional  state,  and  on  the  acetylcholine-like 
substance  in  the  blood  were  determined. 

Acetylcholine-like  and  epinephrin-like  substances  in  the  blood 
during  certain  emotional  states  were  further  studied.  It  be- 
came possible  to  develop  quantitative  evaluations.  The  pres- 
ence of  nor-adrenaline  in  the  blood  was  established  and  the 
relationship  to  specific  emotions  is  being  investigated. 

Electroencephalographic  investigation  of  the  sensitivity  of 
epileptoid  patients  to  metrazol  has  been  started.  The  severity 
of  electroencephalographic  changes  during  convulsive  therapy 
was  studied,  and  its  significance  for  discontinuation  of  thera- 
peutic convulsions  is  being  explored. 

Neurolo  ical  U"'^^''  direction  of  Dr.  Harold  G.  Wolff,  the 
Laboratory  relationship  of  physical  disorders  to  emotional  fac- 
Division.  j-qj-s  were  investigated  further  through  clinical  and 
experimental  studies.  Among  the  projects  in  pro- 
gress were  investigations  of  the  mechanism  of  constipation,  of 
diabetes  mellitus,  of  cardiovascular  disorders,  of  gastric  func- 
tions and  skin  diseases.  The  continuation  of  studies  on  pain 
resulted  in  a  discrimination  of  differences  in  intensity  of  deep 
pain  and  increased  the  knowledge  on  headaches.  Further  pro- 
gress was  made  in  chemical  investigations  of  myasthenia  gravis. 
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.    .  Consideration  of  alcoholism  as  a  biosocial  prob- 

lnvesttgati07is         .        i        i    i  •         •  i  ■  r 

in  the  Etiology     lem  has  led  to  a  continuation  and  expansion  of 

oj  Chronic  combined  studies  along  psychologic  and  psycho- 

Alcoholism  ,  o.,  \. 

pathologic,  physiologic  and  sociologic  lines. 
The  records  of  300  patients,  who  since  1932  have  been  studied 
and  treated  in  the  Payne  Whitney  Clinic,  have  been  analyzed. 
In  the  majority  of  these  patients  it  was  possible  to  obtain  recent 
information.  It  was  demonstrated  that  in  most  of  these  patients 
alcoholism  occurred  in  the  setting  of  definite  psychopathology 
(especially  psychoneuroses  and  psychopathic  personalities).  A 
small  number  showed  no  noticeable  psychopathology  before  the 
onset  of  alcoholism.  Alcoholic  patients  find  it  difficult  to 
recognize  or  to  describe  emotions.  Physiologic  studies  have 
been  found  to  be  important  for  the  early  recognition  of  emo- 
tional reactions  and  their  relationship  to  alcohol  consumption. 
In  some  patients  acetylcholine-like  or  epinephrin-like  substances 
in  the  blood  were  found  to  be  increased  and  the  correspondingly 
increased  resentment  or  anxiety  was  relieved  by  drinking  alco- 
hol. While  much  interest  has  been  directed  at  the  social  and 
cultural  factors  which  made  for  increased  drinking  and  alco- 
holism among  certain  ethnic  groups,  little  curiosity  was  stirred 
by  the  fact  that  alcoholism  seems  to  be  relatively  infrequent 
among  others.  Together  with  the  Department  of  Sociology 
and  Anthropology  of  Cornell  University,  a  study  has  therefore 
been  undertaken  of  Chinatown  in  New  York.  It  seems  that 
cultural  factors,  among  them  a  strong  family  constellation,  play 
an  important  role  in  diminishing  the  occurrence  of  alcoholism. 
In  order  to  help  clarify  the  importance  of  constitutional  and 
environmental  factors.  Professor  Manfred  Bleuler  of  Zurich  was 
invited  to  join  the  research  team.  With  his  past  interest  in 
constitutional,  especially  endocrine,  factors  in  psychiatric  dis- 
orders, he  has  already  been  able  to  contribute  greatly  to  the 
study.  The  Committee  on  Problems  of  Alcohol  of  the  National 
Research  Council  has  given  liberal  support  to  this  research 
program. 

Library      During  the  year  123  single  volumes,  103  bound  peri- 
odicals, and  5  theses  have  been  added,  and  the  library 
now  contains  3,119  single  volumes,  2,235  bound  periodicals,  and 
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58  theses  which  were  printed  in  the  16th,  17th,  and  18th  centuries. 
This  excellent  reference  library  is  of  great  value  to  the  members 
of  the  staff  and  the  medical  students.  The  historical  collection 
has  become  one  of  the  outstanding  ones  in  the  field  of  psy- 
chiatry. 

The  members  of  the  staff  participated  in  many 
piblication^  scientific  meetings  and  were  active  in  a  considerable 

number  of  scientific  and  educational  committees. 
Space  will  not  permit  listing  of  all  these  activities.  Papers  were 
read  by  Drs.  Nathaniel  Warner,  Francis  D.  Kane,  and  William 
T.  Dixon  before  the  New  York  Society  for  Clinical  Psychiatry; 
by  Dr.  William  T.  Dixon  before  the  American  Psychiatric 
Association;  by  Dr.  Phyllis  Greenacre  before  the  American 
Psychoanalytic  Association  and  the  Baltimore  Psychoanalytic 
Society;  by  Drs.  Oskar  Diethelm,  M.  Friele  Fleetwood  and 
Ade  T.  Milhorat  before  the  Association  for  Research  in  Nervous 
and  Mental  Diseases;  by  Drs.  Carl  Binger  and  Harold  G.  Wolff 
before  the  American  College  of  Physicians;  by  Dr.  Harold  G. 
Wolff  before  the  Association  of  American  Physicians;  by  Dr. 
Thomas  A.  C.  Rennie  before  the  College  of  Physicians  in  Phila- 
delphia; by  Dr.  Ade  T.  Milhorat  before  the  International  Con- 
ference on  Vitamin  E  and  before  the  Conference  on  ACTH;  by 
Dr.  Carl  Binger  before  the  Massachusetts  Psychiatric  Society; 
by  Dr.  Oskar  Diethelm  before  the  Fourth  Coordinating  Confer- 
ence of  the  Western  State  Psychiatric  Institute  at  Pittsburgh; 
and  by  Dr.  Livingston  Welch  before  the  Eastern  Psychological 
Association. 

A  list  of  the  publications  from  the  Department  may  be  found 
at  the  end  of  this  report. 

Dr.  Herbert  S.  Ripley,  who  had  been  on  the  Resi- 
Mtdiclis/aff   dent  and  Attending  Staff  of  the  Payne  Whitney 

Clinic  accepted  the  Professorship  of  Psychiatry  at 
the  University  of  Washington  Medical  School  in  Seattle.  Dr. 
William  H.  Dunn  succeeded  him  as  the  psychiatrist  in  Medicine 
A.  Dr.  Francis  J.  Hamilton  assumed  charge  of  the  Out-Patient 
Department  of  the  Payne  Whitney  Clinic.  Dr.  Milton  J.  E. 
Senn  became  Director  of  the  Child  Study  Center  and  Sterling 
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Professor  of  Pediatrics  and  Psychiatry,  Yale  University  School 
of  Medicine.  As  Assistant  Professor  of  Pediatrics,  Dr.  Senn 
devoted  two  years  to  study  of  general  and  child  psychiatry  and 
returned  to  The  New  York  Hospital  and  Cornell  University 
Medical  College  to  develop  a  joint  clinical  and  teaching  pro- 
gram of  Pediatrics  and  Psychiatry  and  the  Institute  of  Child 
Development.  Dr.  Mary  E.  Mercer  was  appointed  to  fill  his 
position.  Dr.  Norvelle  C.  LaMar,  who  has  been  in  charge  of 
the  Children's  Division  of  the  Out-Patient  Department,  felt 
obliged  to  devote  more  time  than  previously  to  his  private  prac- 
tice. He  was  succeeded  by  Dr.  Exie  Welsch.  After  having  fin- 
ished their  resident  training.  Dr.  William  T.  Dixon  started  private 
practice  in  Baltimore,  and  Dr.  Alan  W.  Eraser  in  New  York; 
Dr.  H.  Kenneth  Hall  returned  to  Halifax  to  a  teaching  position 
at  Dalhousie  University  Medical  School.  Mrs.  Elizabeth  Wright 
was  appointed  Director  of  Psychiatric  Nursing  and  Associate 
Professor  of  Nursing. 

The  Committee  on  Problems  of  Alcohol  of  the  Na- 
^FoundJiom     tion^^  Research  Council  continued  the  grant  for 

research  in  alcoholism.  Under  the  auspices  of  the 
Veterans  Administration  graduate  and  postgraduate  education 
has  been  offered  through  fellowships.  The  joint  educational 
program  with  the  Department  of  Medicine  has  received  further 
support  from  the  Commonwealth  Fund.  With  the  aid  of  the 
Barbara  Whitney  Peck  Fund  broad  studies  of  animal  psychology 
have  been  started. 

Needs  income  from  patients  and  from  the  Clinic's  en- 

dowment has  not  permitted  much  needed  expansion 
in  child  psychiatry  and  for  further  developments  in  psycho- 
pathologic  research. 

Acknowledgment  gratitude  must  be  expressed  for  the  service 

of  the  medical  and  nursing  staffs  and  the  members 
of  the  personnel.  The  close  cooperation  of  the  members  of  the 
various  departments  of  The  New  York  Hospital  and  Cornell 
University  Medical  College  has  been  most  helpful  in  the  study 
and  treatment  of  patients  and  in  our  research  work.    The  ad- 
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ministration  of  The  New  York  Hospital  has  been  of  valuable 
assistance  through  its  untiring  cooperation. 

As  in  the  past,  the  members  of  the  Payne  Whitney  Psychiatric 
Committee  have  given  much  of  their  time  to  the  problems  of 
the  department.  I  wish  to  take  this  opportunity  to  express  my 
sincere  gratitude. 

Respectfully  submitted, 

OSKAR  DiETHELM,  M.D. 

Psychiatrtst-in-Chief 

January  31,  1950. 


[24] 


LIST  OF  PUBLICATIONS 


BiNGER,  Carl.  More  About  Psychiatry.  University  of  Chicago  Press, 
1949. 

Brodman,  Keeve;  Erdman,  Albert;  and  Wolff,  Harold  G.  The 
Cornell  Medical  Index;  An  Adjunct  to  Medical  Interview. 
Journal  of  the  American  Medical  Association,  1949,  140,  530-534. 

Corn-Becker,  Frances;  Welch,  Livingston;  and  Fisichelli,  Vincent. 
Conditioning  Factors  Underlying  Hypnosis.  Journal  of  Abnormal 
and  Social  Psychology,  1949,  44,  212-222. 

Despert,  J.  Louise.  Dreams  in  Children  of  Preschool  Age.  The 
Psychoanalytic  Study  of  the  Child,  1949,  3/4,  141-180. 

Despert,  J.  Louise.  Sleep  in  Preschool  Children:  A  Preliminary 
Study.  The  Nervous  Child,  1949,  8,  8-27. 

Despert,  J.  Louise.  Therapeutic  Readiness  in  Child  Psychiatry. 
Psychiatry,  1949,  12,  153-158. 

Diethelm,  Oskar.  The  Evaluation  of  a  Psychiatric  Examination. 
American  Journal  of  Psychiatry,  1949,  105,  606-611. 

Diethelm,  Oskar.  Current  Research  Work  on  the  Etiology  of  Chronic 
Alcoholism.  Proceedings  of  the  23rd  Internationa!  Congress 
Against  Alcoholism,  1949-  Lucerne,  Switzerland. 

Diethelm,  Oskar.  Fruition  of  Research  in  Psychiatry.  Danville 
State  Hospital  Mental  Health  Bulletin,  1949,  27,  No.  3. 

Diethelm,  Oskar;  Binger,  Carl;  Daniells,  Helen;  Dunn,  William 
H.;  Fraser,  Alan  W.;  Kohl,  Richard  N.;  Lhamon,  William  T.; 
Ripley,  Herbert  S.;  Robbins,  Howard  C;  Woodward,  Walter 
D.;  and  Wolf,  Stewart.  Mental  Hygiene  in  a  General  Hospital. 
Psychosomatic  Medicine,  1949,  11,  119-126. 

Grace,  William  J.;  Seton,  Paul  H.;  Wolf,  Stewart;  and  Wolff, 
Harold  G.  Studies  of  the  Human  Colon:  I.  Variations  in  Con- 
centration of  Lysozyme  with  Life  Situation  and  [Emotional  State. 
American  Journal  of  the  Medical  Sciences,  1949,  217,  241-251. 

Graham,  David  T.;  and  Goodell,  Helen.  Experimental  Observations 
on  Neural  Mechanisms  Involved  in  Itching.  Federation  Pro- 
ceedings, 1949,  8,  59. 

Greenacre,  Phyllis.  A  Contribution  to  the  Study  of  Screen  Memories. 
The  Psychoanalytic  Study  of  the  Child,  1949,  3/4,  73-84. 

Greenacre,  Phyllis;  Kubie,  L.;  and  Obendorf,  C.  P.  Symposium  on 
the  Evaluation  of  Therapeutic  Results.  International  Journal  of 
Psychoanalysis,  1948,  29,  7-33- 


[25] 


Holmes,  Thomas;  Goodell,  Helen;  Wolf,  Stewart;  and  Wolff, 
Harold  G.  Evidence  on  the  Genesis  of  Certain  Common  Nasal 
Disorders.  American  Journal  of  Medical  Sciences,  1949,  218,  16. 

Knehr,  Charles  A.;  and  Sobol,  Albert.  Mental  Ability  of  Prema- 
turely Born  Children  at  Early  School  Age.  Journal  of  Psychol- 
ogy, 1949,  27,  355-361. 

Lhamon,  William  T.  Relation  Between  Certain  Finger  Volume 
Changes,  Electroencephalographically  Manifested  Brain  Activity, 
and  Psychopathologic  Reactions.  Psychosomatic  Medicine,  1949, 
11,  113-118. 

Lhamon,  William  T.  American  Research  in  Alcohol  during  1945, 
1946,  1947.  Proceedings  of  the  23rd  International  Congress 
Against  Alcoholism,  1949.  Lucerne,  Switzerland. 

Marcussen,  Robert;  and  Wolff,  Harold  G.  Therapy  of  Migraine. 
Journal  of  the  American  Medical  Association,  1949,  139,  198-200. 

Milhorat,  Ade  T.;  Mackenzie,  Julia  B.;  Ulick,  S.;  Rosenkrantz, 
H.;  and  Bartels,  W.  E.  Observations  on  a  Biologically  Active 
Vitamine  E  Derivative  Present  in  Hog  Gastric  Mucin  and  in  Hog 
Stomach  Lining.  The  Biologic  Activity  of  d,  1,  Alpha-Toco- 
pherylhydroquinone.  Annals  of  the  New  York  Academy  of 
Sciences,  1949,  52,  334-340. 

Petran,  Vaclav.  The  Influence  of  Social  and  Economic  Factors  on 
the  Shaping  of  the  Personality  and  their  Integration  in  View  of 
Mental  Changes  and  Disturbances  Regarding  Especially  Correc- 
tive Endeavors  in  Industrial  Psychiatry.  Prague,  Czeckoslovakia, 
1949. 

Rennie,  Thomas  A.  C.  Review  of  Psychiatric  Progress,  1948.  Psychi- 
atric Social  Work.  American  Journal  of  Psychiatry,  1949,  105, 
537-538. 

Rennie,  Thomas  A.  C.  Mental  Hygiene.  Social  Work  Year  Book, 
Pt.  1,  pp.  317-325.  Russell  Sage  Foundation,  1949. 

Rennie,  Thomas  A.  C.  Psychiatry  in  Medicine  and  Society.  S.  Weir 
Mitchell  Oration  XI.  Proceedings  of  the  College  of  Physicians, 
Philadelphia,  Pa.,  1949. 

Rennie,  Thomas  A.  C;  Burling,  Temple;  and  Woodward,  Luther  E. 
Vocational  Rehabilitation  of  the  Psychiatrically  Disabled. 
Mental  Hygiene,  1949,  33,  200-208. 

Robertson,  H.  Schuyler;  and  Wolff,  Harold  G.  Distention  of  the 
Rectum,  Sigmoid  Colon  and  Bladder  as  a  Source  of  Headache  in 
Intact  Humans.  Transactions  of  the  American  Neurological 
Association,  June,  1949. 


[26] 


Russell,  William  L.  The  Role  of  Medical  Administration  in  Psychi- 
atric Hospital  Treatment.  American  Journal  of  Psychiatry,  1949, 
105,  721-733. 

Saperstein,  Jerome  L.  On  the  Phenomena  of  Depersonalization. 
Journal  of  Nervous  and  Mental  Diseases,  1949,  110,  236-251. 

ScHiFF,  Ethel;  Dougan,  Katherine;  and  Welch,  Livingston.  The 
Conditioned  PGR  and  EEG  as  Indicators  of  Anxiety.  Journal  of 
Abnormal  and  Social  Psychology,  1949,  44,  549-552. 

Schumacher,  George  A.;  Guthrie,  T.  C;  Robertson,  H.  Schuyler; 
and  Wolff,  Harold  G.  Analysis  of  Headaches  in  Relation  to 
Bladder  and  Rectal  Function.  Transactions  of  the  American 
Neurological  Association,  June  1949. 

Stevenson,  Ian  P.;  and  Wolff,  Harold  G.  Life  Situations,  Emotions, 
and  Bronchial  Mucus.  Psychosomatic  Medicine,  1949, 11,  223-227. 

Straub,  Leonard  R.;  Ripley,  Herbert  S.;  and  Wolf,  Stewart.  An 
Experimental  Approach  to  Psychosomatic  Bladder  Disorders. 
New  York  State  Journal  of  Medicine,  1949,  49,  635-638. 

ToRDA,  Clara;  and  Wolff,  Harold  G.  Effects  of  Convulsant  and  Anti- 
convulsant Agents  on  the  Activity  of  Carbonic  Anhydrase. 
Federation  Proceedings,  1949,  8,  338-339. 

ToRDA,  Clara;  and  Wolff,  Harold  G.  Effects  of  A.C.T.H.  on  Neuro- 
muscular Function  of  Patients  with  Myasthenia  Gravis.  Journal 
of  Clinical  Investigation,  1949,  5,  1228-1235. 

ToRDA,  Clara;  and  Wolff,  Harold  G.  Effect  on  the  Action  Potential 
of  Nerve  and  Muscle  of  2-Methyl  Naphthoquinone.  Federation 
Proceedings,  1949,  8,  158. 

ToRDA,  Clara;  and  Wolff,  Harold  G.  Effect  of  Amino  Acids  on 
Neuromuscular  Function.  Federation  Proceedings,  1949,  8, 157-158. 

ToRDA,  Clara;  and  Wolff,  Harold  G.  Effect  of  Hypophysectomy  on 
Neuro-muscular  Function.  American  Journal  of  Physiology,  1949, 
156,  274-279. 

Ulick,  S.;  and  Milhorat,  Ade  T.  The  Chemical  Nature  of  a  Factor  in 
Hog  Stomach  Extracts  that  Reduces  Creatinuria  of  Muscular 
Dystrophy.  Science,  1949,  110,  531-532. 

Wolf,  Stewart;  Holmes,  T.  H.;  Goodell,  Helen;  and  Wolff,  Harold 
G.  Physiologic  Mechanisms  of  Psychosomatic  Phenomena.  Penn- 
sylvania Medical  Journal,  1949,  52,  681. 

Wolff,  Harold  G.  Teaching  of  Neurology.  Journal  of  the  Associa- 
tion of  American  Medical  Colleges,  1949,  24,  142-149. 

Wolff,  Harold  G.  and  Wolf,  Stewart.  Pain.  Charles  C.  Thomas, 
1949. 

[27] 


GIFTS  AND  BEQUESTS 

We  suggest  that  any  gift  or  bequest  be  made  to 
"The  Society  of  The  New  York  Hospital  for  the  use 
of  the  Payne  Whitney  Psychiatric  Clinic." 

The  Psychiatrist-in-Chief  will  be  glad  to  give  you 
further  information  about  particular  needs,  or  you 
may  feel  free  to  discuss  your  plans  with  any  one  of 
the  following  members  of  the  Payne  Whitney  Psy- 
chiatric Committee  of  The  New  York  Hospital: 
Edward  W.  Bourne,  Hamilton  Hadley,  Francis 
Kernan,  Laurence  G.  Payson,  and  Albert  C.  Wall. 


